FILED

2004 LIMITED LIABILITY COMPANY Feb 03, 2004 08:00 AM
ANNUAL REPORT e -+ Secretary of State="
DOCUMENT # LOOQOOO1 1676 ST s
1. Entily Name !
FINANCIAL ENGINEERING LLC
Principal Place of Business Maibng Address
1855 LAKE DRIVE 1855 LAKE DRIVE
DELRAY BEACH, FL 33444-3136 DELRAY BEACH, FL 33444-3136
Sue, Apt. 4, etz e, Apt, ¥, 816, " - B
ite, Apl. #, atc Suite, Apt, #, et¢ 01292004 Chg-LLC CR2EDB3 (10/03) ]
City & State = ) City & Stata 4. FE! Number ' T Tappiod For |
_ , . . 65-1042174 , [ [Not Applicable
2ip Country Zip Country . 55 00 Additional
. . 5. Ceruficate of Status Desirec |:| .. Fee Raqulred
8. Name and Address of Current Registered Agent - 7. Name angﬁddresa of New Reglstered Agent
Name
DERMODY, JAIME C DR i -
1855 LAKE DRIVE Streat Address (P.0O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33444 s
City ' - ' FL l i Codo
8, The above nemed enEi:y submils this statemrant for the purpose of changing its registered office or registered aéent. or both, in the State of FléridaA [ am familiar with, and accepl.
the chligations of regislered agent.
SIGNATURE S - - i — e - . R
Signature, lyped o prinkad nama of regrstered agent and lite if applicabie {NQTE Regislered Agent signatusa raguired when reinstating) - . : DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
: R T B WQM
9 _ MANAGING MEMBERS/MANAGERS 10, . ADDlTiUNSJ‘CHANGES
TIE MGRM 7 Delete i3 Change 0 Adn‘mm
NAME DERMODY, JAIME C DR HAME o2 gﬂgﬂﬁ@@:ﬁ‘{ ?dj
STREET ADDRESS | 1855 LAKE DRIVE STREET ADURESS <U05/04-80046-005 50.00
CITy -S7- 2P DELRAY BEACH, FL 334443136 . Ciry-§1-2° - —
TWILE O beiete THEE Tl thange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-5T- &P _ o
e [T petere TInLE [T change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P o GeY-57- 2P o . ) _ ..
TMLE O pelete TILE [ Change [T Addition
HANE. NAME
STREET ADDRESS STREET ADDRESS
ciry- 81- 2P L cimy -81-21P o L e
TIE 2 paete e Ol Changa ] Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-§1-2¢ ] CiTY - 58 - 2P o ) .
TITLE [ pelete (] Clcrenge [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY- ST-2P cury-st-ap o . - R
11, [ hereby certify that the informpation suppliad with this filing does not qualify for the sxemplion slated in Section 1?9 O7(3){i), Florida Statutes | Rrther certify that the information
indicaled an this report is ttdef and accurale and that miy signature 78T Meve the same legat effect as it made under calh; that | am a managing member or manager of the
limited liability company oy th B 2e empowered o ¢ is report as required by Chapter 608, Florida Statutgs.
SIGNATURE: Uz AT : c Va3 /?P/{/ JELl 27 Z/DD
a g, of Datimg Fhono # )

—Z —7



